WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORR
. N LN

XG NOT ELIGIBLE

fﬂﬂﬁﬁmmﬁgomyf

REG. DIST. NO.

- BIRTH NO.

1. PLACE OF DEATH .
8. COUNTY  gp  LOUIS COUNTY

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

12809

priwary ftc. o151, w. D00 - Kegirtrar's Noa 31O

T2 USUAL RESIDENCE (Whers Oeceased lvad. If lnstitation: restdence befms
a. STATE MISSOURI b. COUNTY admimion'.

State File No.

b, CITY (11 outeida corpurats Lmits, write RURAL and give c. LENGTH OF

o JEFF. BRKS. Ho. “™==| Py

c. CITY (If cuudds sorpornts Uzite, write BURAL s sive townshin!

18w ARNOLD 7950

d. FULL NAME OF (1t not in hospital or institutlon, give sirest address or location)

{1f roral, give locatlon)

“ABORESSRT #2 /

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 00

16. SOCIAL SECURITY

RSFuTIoN ‘VEF. ADM. HOSP.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE .1_ OF
(Type os Prini) GEORGE E. HAGESTORF oeah  3/1/53
5, SEX 0 I 6. COLOR OR RACE | 7. mARRIED. EIE‘\'ICE’SCESRRIED,', 8. DATE OF BIRTH 9, AGE dn n)-n ’: m l£ ; [y .MT:
A . ‘M’r HI“NI’ Ol ours .
MALE WHITE ever Married J|__ 3/26/9L l yroe |l |
10:;“ USUAL mvzhﬂou u(ﬂ::m.:a-m; 10b. KIND OF BusmEssDc':Jgr [l:t\; 1. BIRTHPLACE  (¢(\0 cad S1ute or Fersigs Conrty) 12 c&ﬁﬁ%ﬁ?r WHAT
Carpenter Unknown 3T. LOULS, MISSOURI
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN NONE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NG

mm.n'r NOT WHILE

INJURY Vi AT WORK

13 n) | (It dates of service) = -
o | R UNK. V. A. HOSFITAL RECORDS,JEFF.BKS,MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onacatiss per 1. DISEASE OR CONDITION § ONSET
e for (o), (b3, end (&) | P'RECTLY LEADING TO DEATH (5) GENERALIZED ARTERIOSCLEROSIS, ADVANCED | UNKNOWN -
75 dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If ang, giving DUE TO (b)
ot heart faflure, asthenia, | - Tise to the above cause (o) stating
de. It means the dis- | the underlying causs lagt.
|| case, infury, or complica- DUE TO (e)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . .°° .+~ : N
Conditions oot to the death but nod : .
O e e exd ot cauring deatn, MBLTLIPLE MYELOMA UNKNCWN
1 190 oATE-OF OPERA. 1967 MAJOR FINDINGS OF OPERATION - - _ AN \O 0 - | 2. AUTOPSY?
- | | 4 $00 H | mB w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x., lnorabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, fagtory, strest. office bldg. a8} . .
HOMICIDE A . : ) oo
210 TIME . (Mesth) (Da) (Tear) (Own | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

18 53,1 371 'zssl.mwmw

22 1 hereby certify that 1 altended the deceased from __ L1/
Al OCOORCOCOIXX. |, and that death occurred at

m., from the causes and on the date stated above.

1= "’?Z“K?i

(@227

23b. ADDRES Z3¢. DATE SIGNED
V.A.HOSPITAL JEFF. BRKS. M0. | 3_0.23

%.dusunluﬂcnaua- TDATE "= | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) Eele)
Ryl ee | /MAR. 5-53 | FRIEDENS CEMETERY | 8900 N. Broadway. Mo.

DATE REC'D BY LOCAL
REG.

25- FUNERAL DIRECTOR™S SIGNATURE ‘AODRESS

s “f““&%m@

3-4-5S3

[N

Aaibicensed Embaimer's Statement on Rrversé Side)

HEILIGTAG FUNERAL HOME, IMPERIAL
NIU




-

¥asL g2 NAP

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or-by ...

Studont Embdalmer No.

working under my persona! supervision,

SEUJEAL cuviusvenraanrnrsmrencarnne vaeaanes Signedé:céf@. : f_; St A

Studmt Enbalnar
> Licensed Embalmer No... 3 .5 7/

P. O. Addtcss_._J /2 /A

Note: “The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HAND
ths above constitutés grounds for revocstion of licenss.)

" If this body is nof%ahalmed. fact should be so, stated above.

G. (Failure to comply with




